Qualitative DNA differences between two structurally different lesions: high-grade dysplasia and carcinoma in situ in colorectal adenomas.
Despite the fact that the Vienna classification of neoplasias in the gastrointestinal (GI) tract acknowledged low-grade dysplasia (LGD), high-grade dysplasia (HGD) and carcinoma in situ (CIS) and that most Western pathologists recognize CIS in many organs, both CIS and HGD are still used synonymously in colorectal adenomas. Differences between CIS and HGD in colorectal adenomas are reported. Five large colorectal adenomas (measuring >20 mm) having areas of both HGD and CIS were stained with hematoxylin and eosin (H&E) and with Feulgen stains. The HGD areas showed tightly packed, spindle shaped, hyperchromatic cells with slight to moderate pleomorphic nuclei having coarse chromatin. In contrast, the CIS cells displayed marked pleomorphism, large vesicular nuclei and a prominent nucleolus. In H&E stain the hyperchromasia found in HGD nuclei was much less evident in CIS nuclei. The HGD nuclei were intensively stained (+++) with the DNA-specific Feulgen reaction but the CIS nuclei were not. It would appear that following the completion of chromosomal mutations in the nuclei of HGD-cells, their DNA, carrying the new genetic information, is transcribed into RNA in the nuclei of CIS. Thus, through messenger-RNA, the production of mutated cytoplasmic proteins, required for the ultimate invasion of the lamina propria mucosa (and beyond), would be triggered.